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Fourth Annual Meeting of Association 


Montreal, Canada, September 14th, 15th, 16th and 17th 
PRELIMINARY ANNOUNCEMENT 


The program for our meeting in Montreal is practically completed. It 
will contain eight sessions. Except for the luncheon and dinner sessions 
one hour will be devoted to the presentation of formal papers and one 
hour to discussion. All sessions will be held at the Mount Royal Hotel, 
the headquarters of the Association of School Physicians. 

The opening session will convene at 2 p. m. on Monday, September 
14th. Greetings will be extended by the Mayor of Montreal and the 
President-Elect of the American Public Health Association. 

President Lokrantz will deliver his address at this session. “The School 
Physician and the School Program” will be presented by Dr. John 
Sundwall. 

Dr. John E. Burke will speak on “Medical Direction of All School 
Health Service.” 

Dr. Arnold H. Kegel will also present a paper. 

The second session will meet at 9:30 on Tuesday morning. 

Dr. Robert H. Halsey will speak on “The Early Recognition of Cardio- 
pathic Conditions in Children of School Age.” 

Dr. J. V. DePorte will report on “The Incidence of Heart Disease 
Among Children of School Age.” 

Dr. Laura B. Bennett will describe “The Management of Heart Con- 
ditions Among School Children.” 

Tuesday at 12:30 an informal luncheon will be held during which sev- 
eral prominent speakers will be heard. 

The business session will be held on Tuesday evening at eight o'clock 

Dr. S. Boucher, Director of the Department of Health of Montreal, will 
conduct the Wednesday morning session at nine-thirty o'clock. 

Dr. James F. Rogers will speak on “Natural and Acquired Posture.” 

Dr. Edward R. Baldwin will advise us regarding “The Recognition 
and Management of Childhood Tuberculosis.” 
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Dr. Stephen A. Douglass will present a film on ‘Tuberculosis Illus- 
trated.” 

Dr. E. L. H. Corwin will emphasize “The Need of Promoting Interest 
in Convalescent Care.” 

Dr. Harris R. C. Wilson will stress “Securing Results in Mouth 
Hygiene.” 

The Joint Dinner Session will come on Wednesday evening at 6:30 
o'clock. The Child Hygiene Section of the American Public Health 
Association, the International Society of Medical Health Officers and 
the American Association of School Physicians will join in this session. 
Each participating organization will select one speaker. Other brief 
addresses will be given. 

The price will be $2.00 per person. 

Wednesday afternoon's session will deal with Mental Health. 

Dr. Edward Percey Lewis of Toronto University will preside. 

Dr. Walter Timme will speak on “Abnormal Behavior in the Adolescent 
from the Viewpoint of Endocrinology.” 

Dr. A. L. Brannack’s subject is “The Hurried, Worried High and 
Junior High School Girl.” 

Dr. Catherine Brannick will deal with “The Factor of Mental Life in 
the Medical Examination of School Children.”’ 

Dr. Frederick L. Patry will discuss “The Relation of the Psychiatrist 
to the School Physician.” 

The Closing Session on Thursday afternoon will consider County and 
Rural School Health Service. 

Dr. L. R. Vézina will tell us of some of the work being done in 
Canada. 

Dr. Margaret W. Koenig of South Dakota will advise us of ‘Health 
Trends in a Rural State.” 

Dr. Orra A. Phelps will explain a very interesting and effective system 
in Montgomery County, New York. 

Dr. John D. Monroe will outline the splendid organization in Oakland 
County, Michigan. 

Dr. Clarence A. Greenleaf will describe the service rendered in Cat- 
taraugus County, New York. 

Miss Frances H. Barbour will conclude the session with “The Inte- 
gration of Health Agencies for the Health of the School Child.” 


“Public Health is the foundation upon which rests the happiness of 
the people and welfare of the State. Reforms directed toward the ad- 
vancement of public health must even take precedence over all others.”— 
Disraeli. 
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Mount Royal Hotel 
Our Montreal Headquarters 


The Mount Royal Hotel is making special plans to entertain the Ameri- 
can Association of School Physicians in a most enjoyable manner. The 
best assembly rooms in the Hotel have been reserved for our sessions 
including luncheon and dinner. Special rates will be available. All mem- 
bers of the Association and others attending our meeting will be assigned 
to the same floor. This will afford an excellent opportunity to all to get 
acquainted. Ladies in particular will be well looked after. A special 
information bureau will be maintained by the hotel on our floor. The 
hotel wishes reesrvations to be made early that the above plans may be 
well carried out. 

Rates $4.00 per day for single room and bath. $7.00 per day for double 
room and bath. Early reservations insure choice of rooms. Do not 
delay. There will certainly be a crowd. It will be a most enjoyable 
get-together. 


TO MAKE OUR JOURNEY PLEASANT AND OUR STAY 
ENJOYABLE 

We have been advised by the National Development Bureau of the 
Department of the Interior at Ottawa, Canada, “that prospective dele- 
gates to our forthcoming convention and their friends can procure from 
that office free of charge auto road maps showing the routes from their 
place of residence to the convention city. 

“A number of booklets regarding various phases of recreation are also 
obtainable and considerable unpublished data on the files of the Bureau 
is available to those making known their specific requirements as to the 
districts in which they are interested.” 


American Public Health Association Sessions 
at Montreal 


The American Public Health Association has planned a comprehensive 
-rogram for its Sixtieth Annual Meeting, which begins on Monday morn- 


‘ing and ends Thursday night. The separate sessions of the American 


Association of School Physicians are scheduled to take place at times 
that will not conflict with important public health sessions in which the 
school physician can reasonably be expected to be concerned. Everyone 
is aware of the scientific pre-eminence of the annual meetings of the 
American Public Health Association; Montreal will be no exception. 
Every member of this Association, therefore, is urged to acquire a copy 
of the August issue of the American Journal of Public Health, in which 
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the preliminary program of the sessions of the American Public Health 
Association will be printed. More than 30 individual section meetings 
will be held—health officers, public health engineering, vital statistics, 
child hygiene, public health nursing, health education, epidemiology, food 
and drugs, industrial hygiene and laboratory. School physicians will in- 
terest themselves in the child hygiene program of course. There are 
papers and reports scheduled in the health education, nursing and health 
officers programs especially, that are also of great importance to us. The 
entire program should be carefully scanned. If a whole session does not 
interest us, we are assured of a warm welcome if we attend for only on 
paper or discussion. 

The special sessions on health education, rural sanitation, toxoid im- 
munization, are planned to interest all delegates, members of the A. P. 


Bi. A. and A. A. S. P. alike. 


A program of inspection trips to places of public health interest in and 
around Montreal has been arranged. Transportation is provided, and 
the trips will be taken at times that will not conflict with important meet- 
ings. Everyone who registers at the American Public Health Association 
Headquarters, in the Hotel Windsor, may make these trips of inspection. 
Here again, the school physician will find a great deal to engage his atten- 
tion, and advantage should be taken of these opportunities. 

The entertainment features which the American Public Health Associa- 
tion has planned are also open to all those registered. And at this point, 
let us say that one of the most important features of any convention 1s 
the opportunity for friendly and social contact. Even if you dance so 
badly your wife will not go out on the floor with you, attend the informal 
reception and dance at the close of the general session on Monday evening. 
Talk to the people of whose work you have read or heard. It is some- 
times possible to secure a better background of the philosophy, policy and 
program of any piece of work through personal conversation in half an 
hour, than in hours of reading or listening to prepared papers. 

The American Public Health Association would like to have every 
school physician register, whether or not he is a member ef that organiza, 
tion. Thereafter you may participate in its program and its entertain 
ment functions on the same basis as a member. You may even join the 
post-convention tour to Quebec and the Saguenay River, if you want to. 
This three-day trip, by the way, on a chartered steamsiip, will provide 
relaxation and pleasure after the meeting grind. 

In summary then, the American Public Health Association issues a very 
cordial invitation to us to take an active part in its Sixtieth Annual Meet- 
ing. This little sermon is an earnest admonition to you to do so. 
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Information about any phase of the Sixtieth Annual Meeting and the 
post-convention trip, will be supplied promptly and gladly on request to 
the Executive Office of the American Public Health Association, 450 
Seventh Avenue, New York, N. Y. 


Our Summer Campaign 


No BULLETIN will be published in July and August. The next number 
will appear early in September. It will contain the final program of the 
Montreal Meeting, by far the best ever presented by the Association. 
Several valuable contributions will also appear. 

During the summer much can and should be done to still further 
strengthen the Association that its usefulness may be increased and ex- 
tended. It should be an Every Member Campaign. Its success will 
largely depend on the extent to which this is done. 

We want to go into the Montreal Meeting with a membership of 1,000. 
We want to be able to plan, at that time, for a larger and better BuL- 
LETIN. We want to rapidly build up our subscription list to the BuL- 
LETIN. We want to be able to submit an annual financial report which 
will justify the extension of the activities of the Association. To accom- 
plish these and other things for the Association every member can greatly 
assist by: 

(a) Promptly paying membership dues, unless already paid. 

(b) Making a special effort to secure new members. 

(c) Soliciting subscribers for the BULLETIN. 

(d) Interesting business concerns to advertise in the BULLETIN. (See 
Advertising Rates elsewhere. ) 

(e) Sending in items of interest to members and subscribers. 

(f) Making suggestions for improving the BULLETIN in subject matter 
or form. 

(g) Realizing that the BULLETIN belongs to every member. Make it 
your publication. 

(h) Beginning now and doing such as may be possible to contribute 
to the success of the Summer Campaign for a Larger and Better Organ- 
ization to accomplish the purpose for which the Association was estab- 
lished. Let us hope Every Member will enlist in the Summer Campaign. 

LOS ANGELES INVITES DR. HOWE TO ADDRESS ITS 

TEACHERS HEALTH INSTITUTE 

The Los Angeles Board of Education has invited the Secretary-Treas- 
urer of the American Association of School Physicians to give several 
lectures at its Teachers Health Institute the week of December 14th. 

During the trip Dr. Howe hopes to visit other western cities to study 
their system of School Medical Inspection and Health Service. 
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The Capitalization of Success 


Our young Association has enjoyed a phenomenal success. In less 
than four years it has reached a membership of more than 800. Each 
month, except July and August, it publishes a twenty-four page bulletin 
that goes to nearly 1,000 people. 

Its Bulletin has been generously supported by enterprising business 
men, making possible its publication. 

Many members and others have liberally contributed to the success 
of the BULLETIN. 

Inquiries regarding the organization have been received from several 
countries, even so remote as India. 

Much interest has been manifested by members. Various suggestions 
have been made as to the future policies of the Association. All agree 
that such an organization is much needed and applaud its remarkable 
success. 

Its Success Should be Wisely Capitalized 

How best can this be done? 

This question should receive our careful thought during the summer 
and our wisest consideration at Montreal. Let us all get ready to con- 
tribute our best judgment that the Association may in the future enjoy 
even a greater and more brilliant success. Let us capitalize its success 
for the establishment of higher standards, and greater efficiency in School 
Health Service under well qualified medical leadership. 


Determinants of Heredity 


The New York Times of April 29 has the following bit of scientific 
news which is of interest to doctors and scientific research workers rather 
than laymen: 

“Dr. Albert F. Blakeslee told the National Academy of Sciences today 
that characteristics of the whole present human race were decided by 
bits of matter that altogether weigh less than a pin or drop of water. 

“This is approximately the weight, he said, of the chromosomes that 
existed in the original cells from which the billion and a half people now 
on earth developed. The exact weight would be about forty-four mil- 
lionths of a pound. Chromosomes are microscopic objects within living 
cells by means of which human characteristics are handed on from one 
generation to another. , 

“Dr. Blakeslee described a new method for locating genes within par- 
ticular chromosomes developed at the Carnegie station for experimental 
evolution at Cold Spring Harbor, N. Y., with which he is connected.” — 
New York State Journal of Medicine, June 1, 1931. 
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Health Publications by the Department 
of Interior 


For School Physicians 

Members of the Association who did not receive the chapter of the 
Biennial Survey on Hygiene and Physical Education published by the 
United States Office of Education, Department of the Interior, may do 
so by writing to the Office of Education, Department of the Interior, 
Washington, D. C. School physicians should ask for this publication 
and also to have their names placed on the mailing list for future publi- 
cations on school hygiene. These publications are sent free. 


Early Diagnosis of Childhood ‘Tuberculosis 
in Massachusetts 


Dr. Alton S. Pope, Director of the Division of Tuberculosis of the 
Massachusetts Department of Public Health furnishes the Scnoot Pry- 
SICIANS’ BULLETIN with the following interesting information: 

During the year 1929-30 49,340 children in 11 cities and towns were 
examined by our Chadwick Clinics. Of these 42,022 were in the grade 
and 7,318 in the high schools. This represents 56% of the school popu- 
lation in the above 11 communities. Among the grade students 20% 
reacted to the Von Pirquet test against 39% in the high schools. All 
reactors to the tuberculin test had x-ray plates taken of the chest, and 
all showing x-ray evidence of infection (2,511) were given complete 
physical examinations. As a result of these examinations 13 cases of 
pulmonary tuberculosis were found in the grade school children and 13 
in the high schools. This gives us 3/100 of 1% among grade pupils 
end 2/10 of 1% among high school children; a little more than six times 
as high an incidence of pulmonary tuberculosis in the high school group. 
Also the percentage of pulmonary cases among children who reacted to 
the test was 2% times as high in the high school group as in the grades. 
In addition, twice as many cases of suspect pulmonary tuberculosis were 
found in the high schools, making the incidence of pulmonary suspects 
about 10 times as great in high school students. 

In addition 400 of the grade children were found to have the so-called 
“hilum” or childhood type of tuberculosis, and 1,060 were classified as 
hilum suspects and referred for follow-up and re-examination. | 


This makes about 3 and 3/10% of all children tested who were diag- 
nosed as having tuberculosis in active or latent form. 
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Scarlet Fever Carriers 

Dr. L. W. Childs, Supervisor of the Division of Health Service in 
the Cleveland Schools writes as follows: Another point that interests 
me has to do with scarlet fever. In the Garfield School, an elementary 
school of some 400 pupils, we have had one case of scarlet fever after 
another ever since Christmas. Quite recently the principal took ill with 
scarlet fever and died. Naturally, there was a cry in the community to 
close the school. I told the proponents that we would just simply be 
switching an organization for disorganization. We used the Dick Test, 
made home visits, we scrubbed the schoolroom floors, and finally, we cul- 
tured the throats of all the children, teachers and help, etc., in that school 
These cultures were taken for the purpose of detecting the hemolytic 
streptococcus. We found four scarlet fever carriers which we excluded 
from school. Strange to say, the cook for the teachers was a carrier 
and it may have been that she was innocently responsible for the fatal 
case of scarlet fever in the principal. 

Since the dismissal of these carriers from school, I have heard nothing 
more of scarlet fever in this school. Culturing throats for the hemolytic 
streptococcus is, so far as I know, a new procedure and it may be of 
great interest to all school physicians who are annoyed by frequent cases 
of scarlet fever in their school. 


Diphtheria Immunization Results in New York 
State from 1926-30 Inclusive 


Total number of children immunized during the 5 year period, 


Total number of children over 5 years of age..................559,052 
Total number of children under 5 years of age............... 188,104 
Average number of cases per 100,000 per annum.............. 52 
Average number of deaths per 100,000 per annum............ 3.9 


The reduction in the number of cases per 100,000 during the 5 year 
period was from 83 in 1925 to 28 in 1930. 

The reduction in the number of deaths per 100,000 during the 5 year 
period was from 6.4 in 1925 to 2.5 in 1930. 

These figures do not include New York City in which a separate cam- 
paign was also carried on. 

Beginning next Fall a systematic effort will be made in New York 
State to have all new entrants to school who have not been immunized 
against diphtheria given the necessary toxin anti-toxin treatment. An 
effort will also be made by Schicking and readministration of the toxin 
anti-toxin to protect those children who did not respond to former 
treatment. 
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Intracutaneous Tuberculin Reactions in the 
Open Air School Rooms of Cleveland 


Joyce I, HArtMAN, M.D., Cleveland, Ohio 


The open air school rooms were instituted in Cleveland twenty years 
ago primarily for tuberculous children whose condition was not regarded 
as serious enough to warrant hospitalization or “preventorium’”’ care. 
The beneficial effects of special rooms, extra rest, and extra food have 
always been recognized in the care of such individuals. Since the cost 
of maintaining these special rooms is high, it has been important to 
select the proper children. The selection of these children has been a 
problem. Until recently they have been selected upon the following 
criteria, (1) malnutrition, (2) history of contact with tuberculosis, (3) 
opinions of school nurses, and teachers. Pupils were assigned to the 
open air classes upon the recommendation of the school physician. It 
has been recognized that such methods were grossly inaccurate. Last 
year it was decided to make a survey of the pupils in the open air rooms 
to find out what percentage, selected upon the above basis, have or have 
had a tuberculous infection as is shown by the most reliable method 
available, the intracutaneous tuberculin test. The tests were made with 
dilutions of old tuberculin (human) and phenolized saline controls. These 
tests were done upon the forearm and in 95°, 0.1 mg. of tuberculin 
was used. Where there was any evidence of possible increased sensi- 
tivity such as scars on the cornea due to old phlyctenular ulcers, history 
or evidence of asthma and other allergic diseases, a dose of 0.01 mg. was 
used. The tests were read in forty-eight hours. Only one test was made 
on each individual and it is admitted that probably in a few cases the 
reaction appeared negative, which with the repetition of a greater dosage 
might have been positive. No severe or generalized reactions occurred. 

One hundred and seventy-eight boys and 310 girls, a total of 488 pupils 
in twenty-two open air rooms in seven different schools were tested 
An average of only thirty-five per cent was found positive. There was 
a two per cent sex difference, the boys being higher. The age range of 
these children was from seven to twelve years. 

In one school where one hundred pupils were tested, only sixteen per 
cent were found positive. This school is located in an Italian section. 
The highest percentage was found in a negro school where seventy-one 
pupils were tested, fifty-two per cent were positive. 

Eighty-five per cent of the open air pupils were underweight (eight 
per cent or more according to the height, weight charts). The percentage 
of malnutrition was the same in the schools where the percentage of posi- 
tive tuberculin tests was low,—sixteen to twenty per cent—and where it 
was high,—fifty-two per cent. Only thirty-five per cent of the under- 
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weight children in the open air rooms had positive tuberculin tests. 

These facts verify what we thought was true, that pupils had been 
placed in open air rooms chiefly on the basis of malnutrition and corrobor- 
ates our opinion and that of others that tuberculosis is not a common 
cause of malnutrition in the pre-teen age. 

Sixteen per cent of the children tested came from families where there 
was some record of tuberculosis in another member of the family. Sev- 
enty-five per cent of these had positive tuberculin tests. 

At the present time tests are being made in the regular rooms to ascer- 
tain the proper location of open air rooms and to replace the sixty-five 
per cent of negative reactors now in open air rooms. Plans are being 
made to obtain roentgenograms of the chests of all positive reactors as 
this offers the best if not the only means of ascertaining the activity and 
extent of the disease. 

We hope to report the further progress of this work later. 

Conclusion : 

(1) The work has demonstrated the practicability of the intracutaneous 
tuberculin test in public school health work. 

(2) The intracutaneous tuberculin tests as done in the open air schools 
of Cleveland show, (a) that tuberculosis is not concerned in large per- 
centage (65%) of malnourished children of the pre-teen age, (b) that 
a large percentage (75%) of children from tuberculous families reported 
by the city healtii department have or have had a tuberculous infection. 

(3) It is our opinion that the intracutaneous tuberculin tests supple- 
mented with roentgenographic studies of the positive reactors is probably 
the only satisfactory method for selecting pupils for open air class rooms. 


A Measure of Rural School Sanitation 


C. C. Daver, M.D., Salem, Oregon 
One frequently reads reports of work accomplished in schools but most 
of these reports tell of accomplishments that have been brought about 
in city schools. The rural school appears to be a neglected subject and 
the reason for this no doubt lies in the fact that less work has been done 


in rural schools. 
Six years ago the Commonwealth Fund established a Child Health @ 
Demonstration in Marion County, Oregon. There was a definite effort 
made to reach the rural population as well as that of the towns and cities. 
Several years ago Dr. V. A. Douglas, the Marion county health officer, 
devised a scoring sheet for recording sanitary inspections of rural schools 
of the county. This sheet was patterned after one used in Detroit, 
Michigan, for scoring the sanitary conditions of food establishments of 
that city. By this method of scoring, “equipment” has a possible total 
of 40, and “methods” a possible total of 60. Reports are made out in 
triplicate, one copy is left with the teacher or principal of the school 
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inspected, another copy is sent to the county school superintendent who 
in turn reports the findings to the local board of education, and the third 
copy is kept on file at the Health Department office. 


SANITARY INSPECTION OF RURAL SCHOOLS 


.Type of Toilets: 


Equipment........W.... ..Methods. . 
__SCORE | SCORE 
| Per-| | | | Per-| Al- 
| fect lowed | | | fect lowed 
Building: | _ Building: | 
Pioges 2 | Floors tight, sound, 
Wall slight colored and cleanable......... | 
clean. . | 9 Watistight, sound 
Ceilings light colored and cleanable . 1 | 
clean. . 1 Ceilings tight, ‘sound clean- | 
Windows clean and un- able.. 
obstructed. . 2 Lighting arrangement . | 
Window sha ‘des light Ventilating arrangement. 1 | 
colored, clean, adequate. 2 Heating arrangement.....| 3) ..... 
Windows "easily opened for Cloakrooms properly heated, 3 
ventilation. . 2 and ventilated......... 2 
Rooms free from foul odors 2 | 
Rooms free from flies and Apparatus: 2 
insects. 2 Seating arrangement... ... 
Thermometer properly Blackboard arrangement . | 3 
place leaning equi 
Humidifier well filled . 1 
Cloak rooms and lunch Water Supply: 
A Condition of apparatus. . 
Individual cups or equiv- 
Desks properly ‘adjusted to | 
Black boards clean and free _ Washing Facilities: 
Water Supply: Individual towels or equiv- | 
Water tested as “A”... .... 8 alent. . Q 
Area about apparatus aul | 
perly drained. . Sewage Disposal: 
Washing Facilities: | Adequate toilet arrange- | 
Washing equipment clean. 4 ment. 5 
Soap supplied............ 2 Adequate disposal 0 of waste 
Sewage Disposal: (waste water) . is 
Toilets clean and sanitary.| 8 
Toilet paper supplied. . 2 | _ Grounds: 
Grounds: | Play adequate 
Clean, sanitary, well 5 | and safe.. 
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The following table shows the improvements that have taken place 
since 1929. The scoring was all done by the same individual, Mr. H. C. 
Sinks, sanitary officer for Marion county. 


1929 1930 
Number of schools scoring 90 to 100.............. 22 51 
Number of schools scoring 80 to 90.............. 13 38 
Number of schools scoring 70 to 80..... errr eee 36 15 
Number of schools scoring 50 to 70....... pea 32 14 
Number of schools scoring 0 to 50.............. 16 1 


This table shows a very definite improvement in the sanitary condi- 
tions of the rural schools of this county and it has taken place almost 
entirely through the efforts of the sanitary officer. This improvement 


has taken place in about the following order: toilets, washing facilities, - 


lighting, ventilation and water supplies. In some of the schools there 
has been some difficulty in getting better equipment but on the whole 
the sanitary improvements have been most satisfactory. 

Many toilets were unfit for use and new ones have been built. Proper 
washing facilities were lacking in many places and have been provided. 
Improved lighting has been brought about through more windows and 
elimination of cross lighting; glare on blackboards has been prevented 
in many instances by lowering window shades from the top. Ventilation 
has been vastly improved by installation of window-boards which have 
been found more efficient than costly mechanical ventilating systems. 
Water supplies have been improved by protecting wells and pumps from 
contamination by surface water. Frequent bacteriological examinations 
are made to detect evidence of any pollution of the water. 

An improvement in the sanitation of many rural homes has resulted 
from this sanitary inspection of the schools. The sanitary inspector 
usually talks to the pupils of each school as inspection is made. Requests 
often come for testing the water supplies of the pupils’ homes. An 
inspection is made, and if defects are found in the construction of the 
wells or if their location is bad, suggestions are made to remedy them. 
Special attention is given to wells located close to toilets, kitchen drains, 
pigpens or barns. Water samples are taken to be examined for con- 
tamination and often farmers are instructed how to chlorinate their water 
supply to make it safe for drinking purposes. Many other sanitary 
improvements are suggested in the course of such a visit that eventually 
have great influence in bettering the health of the rural population. 


434 North High Street. 


It has been well said that “The greatest good fortune a person can 
have is to be born of the right sort of parents.” 
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Rural School Wells 


Water is perhaps the principal carrier of typhoid fever. Certainly it 
was in the past. When municipalities began to purify their public water 
supplies and abandon private wells, typhoid fever started to leave town. 
Prior to 1900 most of the typhoid fever occurred in the cities. Now 
most of it occurs in the small towns and rural communities. Last year, 
for example, the death rate from typhoid fever in the Illinois cities of 
10,000 or more people was 1.4 per 100,000 population while the rate in 
the remainder of the State was 3.0. 

For these reasons, and because the rural school is a community or 
neighborhood center, a project to promote the safety of rural school water 
supplies was started a few years ago in Illinois. The plan was possible 
of execution only through coédperation of local people with the State * 
health officials. Inspections of wells had to be done by local people. To 
make these inspections efficient, a sanitary engineer from the State Depart- 
ment of Public Health instructed local individuals in the principles of 
sanitary well construction and in inspection technique. 

This codperative plan proved to be much more popular than was 
expected. To date, 22 counties have undertaken rural school well sur- 
veys. County superintendents of schools, county nurses and county home 
bureaus in these counties are codperating with the State Department of 
Public Health, endeavoring to provide clean, safe water supplies for all 
schools in these counties. 

School well surveys are undertaken only in those counties in which 
the county superintendent of schools expresses his interest in such’ a 
survey and where request is made to the State Department of Public 
Health for assistance in conducting such a survey. 

In the counties inspected, which include 2,844 school districts and 
3,185 schools, there have been 1,275 school water supplies inspected by 
local persons, 605 school supplies judged as satisfactory by information 
from local inspectors, 260 school supplies inspected by State sanitary 
engineers and 103 Safe Water Seals or Safe Water Certificates issued to 
schools in these counties.—J/llinois Health Messenger, May 1931. 

School medical inspection seeks to find incipient tubercular infections 
and to so build up the resistance of the child, that the infection though 
viable, may not become active. 

Fresh air and sunshine are among the best known means as well as 


the cheapest, for the destruction of germ life and the invigoration of c 

human life. ae 
These measures, supplemented by proper food and sufficient rest, form 

the basis on which much can be accomplished in the conservation of 

health. 
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Some Findings in the Physical Examination of 
Continuation School Pupils 


_ CATHERINE BRANNICK, M.D. 


Board of Education, Chicago, Ill. 


One of the important requirements of an adequate child labor law 
is a certificate of physical fitness by an authorized physician as a pre- 
requisite for an employment certificate. This provision has been a part 
of the Illinois Law since 1917 and in this interval the various possi- 
bilities of the measure have been tried out under Chicago's: plan of 
certification. 

In the City of Chicago the work of issuing employment certificates 
has been delegated to the Bureau of Vocational Guidance of the Board 
of Education. For several years the City has provided for attendance 
at continuation school up to the age of 17, while the regulations of the 
Child Labor Law operate only between the ages of 14 and 16. This 
leaves in the continuation schools a large group of working children 
who have left school after their sixteenth birthday, the age limit requiring 
a certificate of physical fitness. 

A recent survey of this age group was made in a continuation school 
admitting only girl students. A health program is an important part of 
the curriculum in this school and a yearly health contest is held, which 
becomes a part of the general physical survey. On this occasion 693 
girls were examined, The period during which they had been at work 
ranged from a few months to 2% years. Ages ranged from 14'%4 to 
17 years. 

The results of the examination divided the girls into four main groups: 
Group I included those girls who gave history, general appearance and 
physical findings of good health; physical defects absent or of very 
minor nature. 

Group II showed physical defects not of serious nature, but dis- 
qualifying for first grade, as carious teeth, postural defects, disfiguring 
acne, overweight, defective vision. 

Group IIT showed physical defects of more serious nature, as infected 
tonsils and middle ear, unsightly enlargement of thyroid, excessive over- 
weight, menstrual disturbances interfering with work, more serious defects 
of vision, cardiac lesions not indicating restriction of activity. 

Group IV showed poor general condition with specific physical defects. 
Included here are all cardiacs for whom activity was restricted. The 
group is a small one, about 2% per cent of the whole. 
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Five hundred and fifty-four, or 80 per cent of those examined were 
classified within grades I and II, the groups showing good physical con- 
dition. Of these, 460 or 83 per cent had left school before the sixteenth 
birthday and had had the physical examination prescribed by the Child 
Labor Law. Of those so examined 32 per cent had been refused a cer- 
tificate on the first examination because of correctible physical defects. 
All but a negligible few of those so held were certificated in a short time 
after complete or partial correction of defects. 

Two hundred and fifty-eight of groups I and II were certificated on 
supervision of defects, either at the time of the original examination 
‘or after partial correction. Re-examination on the occasion of the phy- 
sical survey showed that 85 per cent had corrected the defects for which 
they had been supervised. This excellent showing at a time of industrial 
depression was made possible by the very practical health program of the 
school. Girls unable to pay for private care were allowed time for 
attendance at the special dispensaries. Failure to correct defects was 
found almost wholly in the groups showing a low level of school attain- 
ment. 

Groups III and IV in which the physical condition was noted as 
moderately poor or poor, included 139 girls, 20 per cent of those 
examined. Sixty per cent of these had left school after the sixteenth 
birthday and had had no previous examination. The remaining 40 per 
cent had been certificated under supervision, many of them for defects 
non-correctable or not readily corrected, as cardiac lesion or excessive 
overweight. These percentages are in marked contrast to those of the 
groups showing good physical condition. 

The figures show in general the advantage to the child of a physical 
examination before entering industrial life, and the feasibility of super- 
vision for the correction of many defects while the child is at work. 
The continuation school offers an excellent means for such supervision. 


PHYSICAL DEFECTS BRIEFLY ANALYZED 


Nutrition: Underweight 10 per cent or more was noted in 81 girls, 
or 11 per cent of those examined. Slightly .more than half of these 
‘showed actual malnutrition. Computations were made by the Wood- 
Baldwin scale. 

Overweight 10 per cent or more occurred in 195, or 28 per cent of 
those examined. 

Forty-seven, or 6.7 per cent were overweight 25 per cent or more. 

Fourteen were overweight more than 50 per cent. 

The dietary habits of a large percentage of the group show an excess 
of carbohydrates. 
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Posture: Posture defects were noted in 102, approximately 14 per 
cent of the group. 

Deformations: Varying degrees of bowing of legs appeared in 146, 
or 21 per cent. There was one deformity due to infantile paralysis and 
one other due to an old fracture. 

Flat foot was noted three times, but was probably overlooked in other 
instances; in each instance noted the girl had complained of symptoms. 

Skin: Acne, ranging from mild to severe occurred in 146, or 21 per 
cent. In eleven instances the condition was marked as severe; scabies 
appeared twice, impetigo once. 

Vision: Defective vision was noted in 88, or 11 per cent. In 80 per 
cent of these the defect had been corrected by glasses though in many 
instances the glasses were not worn. In two instances the defect was 
noncorrectible. 


Hearing: Hearing was defective by the test of ordinary conversation 
in two instances. 

Teeth: Dental hygiene was marked satisfactory in 75 per cent. 
These included many who were receiving dental care with work almost 
completed. In the remaining 25 per cent the defects varied from a few 
carious teeth in most instances to serious condition of neglect in rela- 
tively few. In 15 instances this neglect was the main or an important 
factor in the low grading. 


Tonsils: Tonsils were absent in 224, or 32 per cent. Supervisable 
condition or negative findings were noted in 399, or 57 per cent. Ton- 
sillectomy was advised in 70, or 10 per cent. In the latter group were 
14 cases in which the tonsils had been supervised on the initial exam- 
ination. 

Thyroid: A total of 275, almost 40 per cent, showed some enlarge- 
ment of the thyroid gland. Sixty-six per cent of these were marked as 
slight enlargement, 32 per cent as moderate and 5 cases as unsightly 
enlargement. Overweight more than 10 per cent accompanied the thyroid 
enlargement in 54 cases. Definite symptoms of hyperthyroidism were 
not noted. There was clinical evidence of toxic goitre in four instances. 
In one of these the diagnosis was confirmed by laboratory tests before 
the survey wads completed. 

Heart: Organic heart lesion was noted in nine instances, two of con- 
genital type. Several of these girls had been previously examined and 
were at work under supervision. Functional disturbance was noted in six 
cases, two of the type of extra systole, four associated with other symp- 
toms of hyperthyroidism. In five instances there was systolic murmur 
at the base associated with accentuation of the aortic second sound. 
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+ per Lungs: The difficulty of any satisfactory examination of the chest 
in such a survey is obvious. Five girls were referred to dispensaries for 
146, special chest examination. All were markedly malnourished; all had left 
; and school after the sixteenth birthday and had had no previous physical 
examination. 
other Menses: Eighty-five, or 13 per cent, gave history of some disturbance 
toms. of the menstrual function. In nine cases the function had not been 
1 per established. 
“abies WELL TO REMEMBER 
§ It has been found that a few grains of iodine given to adolescent chil- 
0 per dren each Fall and Spring, for a few years will prevent simple goiter. 
oe Why not do this in all sections in which goiter prevails? 
a By giving proper attention to bad nasal and throat conditions, at the 
; right time, many cases of deafness could be prevented. This should not 
sation be neglected by school authorities. 
The alarming increase in cardiac diseases among school children should 
cent. if possible be prevented. More attention must be given by physicians G 
Imost to the probable causes responsible for this condition, 
1 few Every well organized system of school medical inspection should be 
rela- able to prevent and correct the various forms of defective speech, so 
ortant often found among children. 
isable 
Ton- TABLE OF CONTENTS 
were * * * 
‘Xam- PAGE 
Fourth Annual Meeting of Association. 5-6 
large- Our Montreal Headquarters......... 7 
lo Make our Journey Pleasant and Stay Enjoyable..............66. 7 
ed as American Public Health Association Sessions...................e05 7-8-9 
ances. Health Publications by Department of Interior...................... 11 
otous Early Diagnosis of Childhood Tuberculosis in Massachusetts......... 11 
Diphtheria Immunization in New York 12 
con- Intracutaneous Tuberculin Reactions in the Open Air School Rooms 
A Measure of Rural School Sanitation. 14-15-16 
yiMp- Some Findings in the Physical Examination of Continuation School 


ta 
at 
¥ 


PORTABLE TEST CARD 
DAYLIGHT REFLECTOR 


HIS Portable Illuminated Test Card 

designed in co-operation with the 
National Society for the Prevention of 
Blindness for use of field workers has 
been so perfected that we bring it to at- 
tention of all school physicians and 
nurses. Those associated in any way 
with work outside the office will find in 
this equipment, one of the most practical 
rortable outfits. 

Frame which is reversible has double 
Snellen Test Card, symbol FE and a letter 
chart, and is adjustable to any height or 
angle and the Reflector Cromium Plated 
on inside intensifies light of the two day- 
light lamps with which it is equipped and 
which is distributed evenly over entire 
surface of cards through the Diffusive 
Factorylite glass front. 


Stand is sturdy and rigid with its threc 
folding legs equipped with rubber shoes. 
May be assembled in a few minutes. 
Total weight with strong black fiber 
carrying case less than fourteen pounds. 
Price without case............ $25.00 


Case as illustrated, size 24x10x4”. 
with handle, lock and key... .$5.00 


McINTIRE, MAGEE & BROWN CO. 


Opthalmic Equipment, Eye Text Books and Artificial Eyes 
S. E. cor. 9th and Sansom Street Philadelphia, Pa. 


Western Electric Scientific Equipment 
AUDIOMETER, Model 4A, for quickly and accurately testing 
the school children’s hearing 
AUDIOMETER, Model 2A, for testing the hearing by Otol- 
ogists, and diagnosing 
AUDIPHONE, Model 6035, for teaching deaf classes 


Developed by Bell Telephone Laboratory 


J. T. MORAN, Jr. 


SPECIALIST 
489 Fifth Avenue, New York City 
Bulletins sent on request 


Please mention the BULLETIN when corresponding with any of its advertisers 
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The liberal use of cow’s milk in the child’s diet is 


desirable for its calcium and phosphorus content 


when its well-known deficiencies in iron and 


vitamin B(F) are made good with Mead’s Cereal 


HE Journal of the American Medical '~ ee 


Association' based on recent research by 
Sherman and Booher’, raises the question as to whether 
the relatively large consumption of milk (up to a quart | 
aday) should be routinely recommended, on account of | 
the deficiency of milk in iron and the resultant relation 


to anemia. 


decreased and ordinary cereals substituted, not only is the & 


t 


On the other hand, if the milk ration is 


iron deficiency far from being 


0.2211 gms. 
Caicium 
in one oz. 


| MEAD’S CEREAL 


Mead'sCereal 3 | 
made good, but there remains contains .2211 gw 9g 
0.0068 gms. the well-known fact that most 8™S- Calcium in one o:. 
per 0z.,  Cow’s Milk 
Iron cereals are seriously deficient against .034 
° i ’ i 
in one 02. in calcium and vitamin G. &™5:,i Cow's milk, .0196 


MEAD’S CEREAL 


Fortunately, the recent devel- 


in rolled oats, and 
.0059 in farina. 


opment by the Pediatric Research Foundation of a new 


—... cereal, which when used with milk not only makes 


Mead’s Cereal 
contains .0068 
gms. iron per 
oz. aS against 
.00006 gms. in 
cow’s milk, .0011 in rolled 
oats, and .00022 in farina. 


| in one oz. 
| 


Rolled 


PRINCIPAL FUNCTIONS OF CALCIUM 
(1) Calcification of bones and teeth (2) Regulation of sym- 
pathetic nervous system (and through the vagus, cardiac 
muscle tone) (3) Maintenance of calcium-phosphorus ratio 
in rickets and tetany (4)Control of normal salt balance in| 
blood and body fluids (5) Maintenance of acid-base equi- 
librium (6) Formation of calcium caseinate compounds 
in food digestion (7) Coagulation of blood (8) Antago- 
nism to toxic effects of potassium and magnesium ions. 
Refs: F. R. Fraser, J. C. Hoyle, etc., etc. 


' Editorial, Storage of Calcium, J.A.M.A.96:197 (1931). 2 Sherman, 
H.C. and Booher, L. E., The Calcium Content of the Body in Rela- 
tion to that of the Food, Proc. Soc. Exper. Biol. & Med. 28:91 (1930). 


good its iron and vitamin B deficiencies, but also sup- 
plies what no other cereal supplies in such outstandingly 
abundant measure — calcium, phosphorus, copper and 
vitamins A, E and G. ‘This new cereal was devised 
in the Research Laboratories of the Hospital for Sick 


Children and 
of Pediatrics, University of Tor- 


the Department 


onto, and is exclusively licensed 
for production by Mead Johnson 
and Company, Evansville, Ind., 
U.S.A. It is called Mead’s 
Cereal, is advertised only to 
the medical profession, and is 
supplied in 1- and 4-lb. packages 
through drug stores. 


Mead Johnson & Co. vitamin'Research 


Evansville, Ind., U.S.A. 


Please mention the BULLETIN when corresponding with any of its advertisers 
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ake Oral Hygiene 
Education More Effective 


Tue far-reaching benefits of oral hygiene education are 
generally recognized, but often the work is handicapped 
by a lack of proper equipment and because parents cannot 
afford to supply their children with the necessary tooth 
brush and dentifrice. 


E. R. Squibb & Sons realized this and have made avail- 
able two special offers that will help make your oral 
hygiene work more effective. Now every child may have 
a high-grade tooth brush and a tube of Squibb Dental 
Cream for the nominal sum of 15 cents for both. 


Here are the offers— 


Offer No. 1— The toc tube of Squibb Dental 
Cream at 5c a tube, shipped 
charges prepaid, in multiples of 
three dozen. MINIMUM ORDER 
—3 dozen at $1.80. 


Offer No. 2— The toc tube of Squibb Dental 
Cream and the Or-A-Lo Junior 
Tooth Brush at 15¢ fer the com- 
bination, shipped charges pre- 
paid, én multiples of three dozen. 
MINIMUM ORDER—}3 dozen 
of each at $5.40. 


These offers are made on a non-profit 
basis and are limited to schools, den- 
tal clinics, hospitals, and charitable 
organizations. Write for a trial order 
now, at the beginning of the school 
year. Remittance can be made when 
convenient. For free sample brush and 
tube and further details write Oral 
Hygiene Department, E. R. Squibb & 
Sons, 745 Fifth Avenue, New York. 


‘E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856. 
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REAL ORANGEADE 
for 
SCHOOL CAFETERIAS 


Bireley’s Orange Juice is the tree ripe juice of 
California Valencia oranges with a dash of lemon 
juice added and sweetened properly to make a 
delicious healthful orangeade when four parts of 
water are added. 


No preservatives, Special equipment now makes it possible for 
artificial color or schools everywhere to serve this real healthful 
flavor. Bireley’s food drink—as have three hundred schools in the 
Special process re- orange growing area of Southern California been 
tains the vitamins. doing for seven years. 


Bireley’s California Fruit Products 
HOLLYWOOD, CALIFORNIA 


* * * 


DISTRIBUTED BY 


James K. Hires Company, 33 South Front Street, Philadelphia, Pa. 
Carpel Corporation, 2155 Queens Chapel Road, N. E., Washington, D. C. 
Seggerman Nixon Corporation, 99 Hudson Street, New York, N. Y. 
Weeks & Moylan, 18 North Street, Boston, Mass. 

Dairy Products Company, 590 Means Street, Atlanta, Georgia. 


Kills Lice and Nits 
IN ONE APPLICATION 
A New Preparation --CUPREX 


Cuprex is a new and effective agent for de- 
stroying lice. Its distinct advantage is that 
it kills not only the vermin, but also their 
eggs or nits. 

Only one application is necessary as a rule if 
the work is done thoroughly. 

Cuprex is harmless; does irritate 
scratches or inflamed areas, does not injure 
hair or skin. 

No tight-fitting caps or bandages are neces- 
sary in the application of Cuprex. 


Sowenr Ou Aout $2% Cuprex saves trouble because it is so easy to 
inet) "ise,and it saves time because it is so efficient. 
ee Samples of Cuprex will be sent to any 
: School Physician upon request. Send coupon 
BEERCK & CO. to Merck & Co. Inc., Rahway, N. J. 
—LRERCK PROBUS MERCK & CO. Ine. 
| Drpr. K-6, RAnway, N. J. 


Gentlemen: Without cost or obligation to 
me please send me a sample of Cuprex to 
try on a case of Pediculosis. 


Please mention the BuLLETIN when corresponding with any of its advertisers 
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